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UNITED STATES OMB Approval

SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 3235-0076
Washington, D.C 20549 Expires:  November 30, 2001

Estimated average burden

FORM D hours per response ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, P ’e“"[ Serel
SECTION4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name.of Offering (L1 check if this is an amendment and name has changed, and indicate change.)

et
Fiting Under (Check box(es) that apply): O Rule 504 0 Rule 505 & Rule 5063 Scction 4(6) (3 ULOE

Typc of Filing: B’@v Filing [J Amendment —...
A. BASIC IDENTIFICATION DATA _

1. Enter the information requested about the issuer —

Namegof Issuer (00 check jf this is an amendment and name has changed, and indicate change.)

ERpdosirae Coor ) ot oh (5 03019758
.L\ddrcs;s_(;lg Executive Offices (Number and Strect, City, State, Zip Code) . Telephone Number (Including Area Code)
G0 26, S8 R TEE B W VTC33U3E (- Y1 2-A94
Address of Principal Business Operations (Number and Street, City, State, Zip Codc)’ Telephone Number (Including Area Code)
(if different from Executive Offices)

B|~iechsc§£)£0)1 ofBusin;:j;& ‘ (QM»J"S \""'GN*,\Q‘(IY ,yd‘Q-gMia“ At vorert sc_cur.‘h( aa«ee
Auiet 2 Hion  solufies

Type of Business Organization

iﬁorporuxion {1 timited partnership, already formed O other {please specify):

1 business trust 0] limited partnership, to be formed B
Month Year J

Actual or Estimated Date of Incorporation or Organization: ral q J [ o [ R ] I‘_‘ﬁctua] O Estimated APR

Jurisdiction af Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

SED

14 2003

CN for Canada; FN for other forcign jurtsdiction} E THOMS%M

GENERAL INSTRUCTIONS

fPederal:
Who Must Fite: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C.
776

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Sccurities and
Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on which it is
duc, on the date it was mailed by United States registered or certified mail to that address.

) -
Where 1o File: l-‘J.-:Sr.\'Sccun'Lics and Exchange Commission, 450 Fifth Street, N.W.,Washington, D.C. 20549

& . : Crned .
Copies Requfired:  Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Ay copies not manuaily signed must be
plmmcopii.’:yo‘f the manually signed copy or bear typed or printed signatures.

. S S Tl S . . . e ] c o
Iujorumuw;\Reqmrezll: A ew filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto,
the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Part E and she Appendix need not he filed
with the SEC. <%,

I

~ps N . Y . oy
Filing Fee: There rs';gQ Tederal filing fee.

N
State: &

This notice shall be used'o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those staies that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each statc where sales are to be, or have been
made. 1 a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consitties a part of this notice and st be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice witl not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OIVIE control number.
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A. BASIC IDENTIFICATION DATA

. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

-

and

®  Each general and managing partner of parnershys issuers.

Each executive officer and director of corporate issuers and of corporate general and managing pariners of partmership issuers;

/'
& Divector

Check Box(es) that Apply: 3 Promoter & Beneficial Owner & Executive Officer OGeneral and/or
Managing Partner
Full Dame (Last name firs, il individual)
ArA QS rA Wwr
Busipess or Residence Address (Number and Street, City, State, Zip Code) .
18 S 19én Streab=#ip¢ Roee Vakes £ S3Y33
Check Box(es) that Apply: 1 Promoter [ Beneficidl Owner O Executive Officer 3 Director  (IGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Check Box(es) that Apply; 0 Promoter [ Beneficial Owper [ Exccutive Officer 3 Director  [General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {3 Promoter [ Beneficial Owner [ Executive Officer T Director  TGeneral and/or

Managing Partner

uil Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 3 Director

{JGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [J Beneficial Owner [ Executive Officer [ Director  DGeneral and/or
Managing Partner

=ull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{"heck Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director ~ OGeneral and/or

Managing Partner

FFull Name (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes
- Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? a gO/
Answer also in Appendix, Column 2, if filing under ULOE.
- What is the minimum investment that will be accepted from any individual? *76;‘ &Q'g\/@)\ $
Yes No
- Does the offering permit joint ownership of a single unit? u E/

- Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
conunission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a stale or states, list the name of the broker or dealer, If more than five (5) persons Lo be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Mla Thae Ca, hes o» a//‘f\«gp.-"‘i*h'-s )ﬂ“ﬂz
ull Name (Last name first, if individual) &2 Co M ALES b buwyv e 'J"““f_ re qista "Q¢p
3/05 o assest -Fk,s.&{‘o\:g‘.a( 11(: A rL R_[) ' S
susiness or Residence Address (Number and Street, City, State, Zip Code) rea fa,rad U &g st=(, tla Q%
will fle aa ame Fosm |

‘ame of Associated Broker or Dealer

vates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
,‘herk "All States” or check individual States) ... .. ... .. ... ... 3 Atl States

L] 1AK] |AZ] [AR] [CAJ LCOJ [CT] [DE] [DC} [FL| |GA] [HI] [ID]
cRLLIN] LTAY [KS) [KY) [LA] [ME] [MD] [MA) IMI} LMN] [MS] |MO]
ATLINEL (NVEINH] [NJ J NM[ [NY] [NC)] [ND] [{OH] (OK]| [OR] [PA]
RIJISCI ISD) [TN) {TX] IUTj VTJ VA] [WA] [WV] [WI| [WY] [PR)

ult Name (Last name first, if individual)

-usiness or Residence Address (Number and Street, City, State, Zip Code)

ame of Assoctated Broker or Dealer

rates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
heck "All States” or check individual States} . .. ..... ... ... . [T Al States

A1 {AK} [AZ] |ARJ |CA{ [CO| [CT] [DE] (DC| [FL] {GA] LHI| [ID]
PLYOLIND [TA) [KS) [KY) [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
AT1 INE] INV] INH] {NJ] {NM] [NY] [NC| INDJ [OH] [OK} [OR} [PA]
210 ISCP 1SD] [TN) [TX] LUT] IVT] [VA] [WA] [WV] [WL] [WY] |PR]

all Name (Last name first, if individual)

usiness or Residence Address (Number and Street, City, State, Zip Code)

smme of Associated Broker or Dealer

1ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
‘heck "All States” or check individual States) ., . ... ... ... ... . .. ... O All States

AU EAKY LAZ) [AR] [CAT ICO] |CT] [DE} [DC] [FL] [CA] |HI] [ID]

LLENY [TAY [KS] {KY] [LA) [ME] [MD) [MA] [MI) [MN] [MS] [MO)
T OUNED LNV] INH] [NJ| (NM] (NY| (NC{ (ND] [OH] [OK| [OR]| [PA]
PEESCEASDE ITNG LTX] LUTE [VT] [VA) {WA] [WV] WD) {WY ] {PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if unswer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box [ and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.
Type of Security Aggregale Amount Already
Offering Price Sold
Debl .o $ 0 )

Bquity. .. ... ... .. B/‘ .................................. §.56,000 §3 S;D@
Common [ Preferred

Convertible Securities (including warrants). .. ... . ... ... ..o $ © 3
Partnership Interests. . .. .. .. . . . . $ © b
Other (Specify _ e e 3 o $
TOWL oo s$o, oo 3 35 SPB
Answerc also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the aumber of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dotlar Amount
0 of Purchases
Accredited Investors. .. ... L $
Non-accredited Investors. .. .. o i e e e o 3
Total (for filings under Rule 504 only) . . ... ... ... . i, $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior o the first sale of securities in this offering, Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505, L $
Regulation A .. ... L e b
Rule 504 . e A3
Total .o $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. I the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimatie.
Transfer Agent's Fees . . ... . O s
Printing and Engraving COSIS. . . ... .. e (] h)
Legal Fees. . ..o O s .
Accounting Fees . ... 0o %
Engineering Fees . ... o e 1 O
Sales Commissions {Specify finder's fees separately) . ... .. ... o i B/ $ S:_D_: I
Other Expenses (identify) bloe 51'2 :Q-ﬁs ................. = $.2,z g2
Total Od $_?é?f___



02/14/20083 17:83 15618626927 *JAMES G DDDRILL PA PAGE B8l/82
! )

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C-Question 4.a. This difference ¢/ ) ’{‘ ED
is the “adjusted gross proceeds to Lhe 18SUBT. . .. ... . .. i i i . C

3. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not knows, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set (orth in response 10 Part C-Ques-
tion 4.h. above.
Payments to

Officers,
Directlors, & Payments To
Affiliates Others
Salariesand fees . . . .. .. ... L e 0o 3 c 3
Purchase of real estale. .. .o\t i e e 0O 3 o s
Purchase, rental or leasing and installation of machivery and equipment. . ... ... o $_ & g s
Construction or leasing of plant butldings and facilities. .. . ............... o s %% 0 s
Acquisition of other businesses (including the value of secutities involved in this
offering that may be used in exchange for the assets or securities of another issuey 0
PUPSURNT L0 A MBI BT, « o .t vttt et et e et e e e I 0 s
Repaymentof indebtedness. . ... .. . . o g 3 & 0 s
WOTKING CAPIAL,. « . o\ s f v e e s e e ;e e e @ s O g §3Yysve
Other (specify) {_Z7¢ ra—%t o.«oQ 5 ’(3& a-ce .._.01 E( $ D 0O s %) $ow
7 r —
,,,,,, 5 s © as___
c -
Columun TOIS. . v ot eee e e e e a s o s 42802
Total Payments Listed (column totals addedy . .. ... ... .. .. .. .. ... ... .. B SL@ 5 oo

D. FEDERAL SIGNATURE

The jssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen
request of its staff, the information fumnished by the issuer to any non»acﬂcredited it:l/icstor pursuant to paragraph (b) (2) of Rule 502,

Tssuer (Print or Type) Signature Dawe
g}cy,/‘umfa Co_/‘/)D r)/oq L//Z/D ?

Nume of Signer (Print or Type)ﬁ Title of Signer (Print or Type)

Af\klum é&ﬁ&,\)flr Q e O

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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B2/14/2883 17:63 15618628927 JAMES G DODRILL PA PAGE B2/02

E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.252 (c), (d), (¢) or () presently subject to any of the disqualification  Yes I\‘%J/
O

See Appendix, Column 5, for state response.

2. The undersigned issuer heteby undertakes to furnish 10 any state administrator of any slate in which this notice is filed, a notice on
Form D (17 CFR 235.500) at such times as required by state 1aw.

3. The undersigned issuer hereby undertakes to furnish (o (he state administrators, upon written request. information furnished by the
issuer 1 olierees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that lhese conditions have been satisfied.

The issuer bas read this nolification and knows the contents 1o be truc and has duly caused this notice 10 be signed on its behalf by the

undersigned duly authorized person. /
Issuer (Print or Type) Signature i[./ Date / /
—~ O
g}iz_/#lﬂbf& Gﬂar‘w‘k’ L/ g 3
Name pf Signer (Print or Type) Title of Signer (Print or Type)
e (ardm, Cco

lnstruction:
Print the name and thtle of the signing representative under his signature for the state portion of this form. One capy of every notice on

Form D rnust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-lem 1)

amound purchased in State

Type of investor and

(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Par( E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

MD

MA

MI

MN

MS

Cowiro

MO

So,_ov %
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APPENDIX

2

intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

{(PartC-Itcm 1)

Type of investor aad
amound purchased in State
(Part C-Item 2)

5
Disqualitication
under State
ULQE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited

Investors | Amount

Number of
Nonaccredited
Investors

Amount

Yes

MT

NE

NV

NH

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

UT

VT

VA

WA

WV

Wi

WY

PR
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